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‘All dissoses in Port | must be cavsally related.~

acior, coroner, ofc. MUl Uls only 3Tanc
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

THE DIVISION OF HEALTH OF MISSOURI

Rl GO ]

ALED JUN 20 STANDARD CERTIFICATE OF DEATH 3; STATE FILE NUMBER ;
@eﬂlslrullnn District No. . /_ ié:._-_Primmy Rtig_istruﬁon District No. ___ %t Wt 7 W S Regls!rur s No. _._z__Q___Z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:ldenca fare
s COUNTY JASPER > STATE MySsOURE b OUNTY JagpeA*™,
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY ..lj' S Inside Limits
TgﬁN MEINERAL Twsp, Yo [] No[X TOWN JOPLIN T ﬁ“@ Ne []
c. FULL NAME Uﬂﬂuﬁl ntjal,cnéewxoc) é_ength of stay in 1b d. STREET H outgide, give location) Reside on Farm
HOSP ElS— ADDR
A kN " DAy s 3045 E.BTSTY | 0K
3 NTAME OF ?ECEASED First Middle Lost 4. DATE Month 3 Doy Yeor
_ (Typecrprind FANNY CALENTINE HALL e JUNE 11, 1957
1
S5 SEX ' 6. COLOROR RACE| 7., 0[] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
. ; F W § m DIVQRCEDD d AN, I 2 , ' 8?4 lngbﬁlhduy) Monthy | Days Hours I Min.

10s. USUAL OCCUPATION {Giva kind of work done
duri mon of workmé life, ovan if retired)

OUSEK

10b. KIND OF BUSINESS OR
INDMSTRY
WN HOME

11. BIRTHPLACE (City and state or cauntry)

BEnTONVILLE, ARK,

/

12. CITIZEN OF WHAT CQUNTRY?

U.S.A,

13a. FATHER'S NAME

WiLLi1am Bownp

UNK

13b. MOTHER’S MAIDEN NAME

14, NAME OF H.UéBA.N[! OR WIFE

17. INFORMANT

Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rNd urquwn)l {lf yau. give war or dates of vervice)

16. SOCIAL SECURITY NO.

CLYDE CALENTINE, 3045 E, 8TH STReeT

18. CAUSE OF DEATH (Enter only one couse par line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . 7 f ’ ONSET AND DEATH
IMMEDIATE CAUSE {a} £ A
Conditlans, if sny, DUE To'(b} Lt - - [ .
which gave rise 1o }
obove couse (a),
stating the under-
g Iying couse last, DUE TO (¢} 2
=N PART I, OTHER. SIGNIFICANT .CON ITIONS comnlsu‘rm "TO:DEATH bur net ‘talated to the terminal. disecse condition given in PART | {a) T 19. WAS AUTOPSY,
& M 260 PERFORMED
i “f YEs[ ] noX]
2| 20a: ACClDENT SUICIDE HQMICIW 20b. DESCRIBE-HOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART [{'of item.18.)
)
o O O [
S 20c. TIMEOF _Heur Month, Day, Year i ST
£ INJURY  a.m.
k] p.im.
20d. INJURY OCCURRED, . .| 20e. PLACE OF-INJURY (e? , in ot about home, 20f. CITY, TOWN, OR LOCATION COUNTY , STATE
WHILE ATL—_] NOT WHILE D * Yarm, factory, ‘streat, éffice bldg., ete.} 2
WORK AT WORK
*21. | ottended the daceogd fr& ga:l é 2 l :g z June 1 Q 2 19554“? sawﬂﬂcuhvc on June 8, 195%
D odcurred at m on the date stated above; and 1o the best of my knowledqa, from the couses stated.
22 GH rea or title) \J 22b. ADDRESS 2. DATE SIGNED
| A L M.D.| 116 W, 3rd, Carthage, Mo.|6-14-57
23a. BURIAL, CREMATION, | 236 DATE ‘23c._NAME p'F_n:EMETiERi' OR CREMATORY | 23d. LOCATION (City, tewn, of county) {S1are)

BURT AT

'ozAhk“MsMOR

1AL ‘PARK, | “JOPLIN,

Migsour

6=14=57 .
24. FUNERAL DIRECTOR
STEVE PARKER MORTUARY ,

ADDRESS

e

dOPLlN

25. DATE RECD. BY LOCAL REG

. N

b-4 7~ :rv

26- REGISTRAR'S SIGNATURE. ~ ;

(i d Embolmee’s &

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the _reversé side of this certificate was embalmed

W

. . :l . -
BY M, OF BY vveveereereeeerereseeresene. ereresenteeieernanareasairese e atatees i s ranaeane %, Student Embalmer No. ..................

working under my personal supervision. - --

StUdENL <vvvirniiicinnicccne e serr s re e enas reearas Signed.c;.!...%.... a7l 2 B v PO
Signature of Student Embalmer

Yo R R S R T Dl el Llcensed Embalmer No.. 222 H....
o - S POAddres:j ...&o.'u(
TR "Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING.. (Failul'e

" to comply, w:th the above constitutes gounds lfr;)r revocation of 11cense) . . N
" _If embalmed by a STUDENT, he also shall'sign in his OWN handwntxng I= 400

If this body is not embalmed, fact should be so stated above. g N ‘ o
. [ I3 f ~ i e s . 1 PR




